Moreover, parents were not adequately supported to talk with their youth about sexual health or protection against at-risk sexual behaviors that lead to STIs, HIV and early parenthood (DiIorio et al., 2007b) . Therefore, specific interventions at the family level can complement community efforts, which include the school and health systems to target youth (CDC, 2012) . Though some researchers posit that family-level interventions are more advantageous than school-based because they allow parents to impart their family's values about nonbiological topics such as sexual decision making (Jaccard, Dodge, & Dittus, 2002) . Per Murry et al. (2011) , family-level interventions that target parenting are a promising strategy for youth, given the critical importance of the family's role in their development. The researchers noted that this is especially true for AfricanAmericans, as their focus on family is emphasized in their traditional values (Murry et al., 2011) . The role of family is also paramount with Latinos, as demonstrated in two randomized control trials of Mexican parents and Latino parents and adolescents on sexual health (Villarruel, Cherry, Cabriales, Ronis, & Zhou, 2008; Villarruel, Loveland-Cherry, & Ronis, 2010). These researchers used ecodevelopmental theory as a basis for their studies, which contends that one's family is at the fundamental level, from which human development is influenced.
Some researchers agree that preadolescence is the most appropriate time for parents to communicate with their youth about preventing at-risk sexual behaviors because most preadolescents have not become sexually active (Guilamo-Ramos et al., 2011; Villarruel et al., 2010; Wyckoff et al., 2008) . This stage of childhood is especially important for prevention, because parents have been shown to have the most influence on adolescents' decisions regarding sexual intercourse (Miller et al., 2011 ).
We selected self-efficacy as the theoretical underpinning for understanding the role of parentyouth communication to promote sexual health in youth. Bandura (1997) defined self-efficacy as the belief in one's personal capability to organize and execute behaviors. People who have strong beliefs in their abilities are more likely to perform behaviors and more likely to be successful as a result (Bandura, 1997) . Thus, parents who are confident in their ability to talk to their youth about sexuality issues are more likely to do so. The purpose of this systematic literature review is to provide an overview of the research on parent-youth sexual communication and family-level interventions designed to reduce at-risk sexual behaviors in youth.
Research questions
We explored the following research questions:
Research Question 1 (RQ1): How does parent-youth communication impact sexual behaviors in pre-adolescent and adolescent youth?
RQ2:
What role do fathers have in promoting their youth's sexual health?
Methods

Literature search
The literature search was conducted using EndNote, a search tool/citation management software, and Proquest, an electronic database. Both EndNote and Proquest feature premier scholarly journals with a broad range of topics, including social research. The search used a combination of the following terms: fathers, parents, youth, sexual behaviors, sexually transmitted diseases or infections, HIV, communication, parent(ing) programs or interventions.
The search generated 200+ articles for EndNote and 16 for Proquest that were published in English between 2003 and 2013. The list of articles included quantitative or qualitative studies that focused on parent and youth communication about sexual health. A thesis was excluded from the review. The search yielded a few relevant studies from countries outside the United States; those were included in the review. However, we did not conduct a thorough search for international studies. See Figure 1 for search results. 
Inclusion/exclusion criteria
The criteria used to include and exclude articles were based on the suggestions from Littell, Corcoran, and Pillai (2008). Studies were eligible for inclusion if they pertained to parent and youth communication about sexual health and sexual behaviors to reduce or prevent STIs or early parenthood in youth. We planned to include studies on youth aged 18 years and younger; primarily youth in middle or high school.
Two practical screens were conducted separately by graduate research assistants #1 and #2 to ensure each article's applicability to the study. Those articles not pertaining to the specific area of research were excluded from the lists, and the remaining were saved and tallied. Using the same search criteria as with the EndNote search, the first author and graduate research assistant #2 conducted additional, separate searches using Proquest in order to identify other articles not revealed in the EndNote search. These lists were then combined; duplicates were eliminated.
Quality assessment
We assessed each quantitative study on its own methodological quality using several components adapted from the Effective Public Health Practice Project (EPHPP) Quality Assessment Tool for Quantitative Studies (National Collaborating Centre for Methods and Tools, 2008) . This approach works well with analyzing studies in which there is a scarcity (e.g., father-youth dyads were not well represented in the body of literature) (Little et al., 2008). The components included: Selection bias, study design, based on the hierarchy of evidence, data collection tools, and analyses (see Appendix). Lower ratings indicate greater study quality.
Results
The full text of the selected articles was reviewed for 45 studies. Initially, 38 studies were selected for inclusion. However, the first author further excluded studies that pertained to: communication about sexuality and HPV vaccination; general information shared in parentyouth sexual health communication without reported association with sexual behaviors; parent factors (not specific to communication) on youth sexual behaviors; general youth risky behaviors, such as delinquent behavior; a conceptual basis for a HIV prevention program; protective and risk factors associated with sexual debut and risky sex; college students 19 years and older, without prior assessment as youth under 19 years old; HIV-positive study participants; and men who have sex with men. These were excluded because they did not pertain specifically to the variables of interest in the general population of youth. The Cochrane Library yielded one additional study not found using any of the above methods. Ultimately, a total of 23 studies were selected for inclusion in this review. Of the studies reviewed, there were 5 qualitative studies and 18 quantitative studies (see Table 1 ). Table 1 for details of extracted data.
Parent-youth sexual health communication interventions
The intervention studies reviewed here typically were designed to enhance the frequency, depth or quality of the content (i.e., effectiveness) in parent-youth communication about sexual health. The sexual health content refers to accurate information about STIs, HIV, or early parenthood, for example, in order to increase parents' and youth's knowledge about sexual health risks and protection. There also were common elements that interventions encompassed that indicated their comprehensiveness. These included a focus on: the parent(s) (or parent figure[s] ) and youth; early intervention at pre-adolescence; parental self-efficacy to talk about sex; parents' expressing to youth their feelings and expectations about their not engaging in sex; knowledge of STIs, risks and protection as well as; racial or ethnic minorities' attitudes, beliefs, and norms (e.g., regarding manhood and sex) that could lead to barriers with absorbing and applying knowledge. 
Youth's sexual health outcomes
Sexual abstinence
The majority of the studies designed to test the association between parent-youth communication and youth's sexual health factors yielded findings indicating that better communication was associated with less at-risk sexual behaviors among youth (see Table 1 One study indicated that although communication with parents helped to protect youth from engaging in at-risk sexual behaviors, the effects were not long-term (Gillmore, Chen, Haas, Kopak, & Robillard, 2011). Gilmore et al. reported that the effects faded as they transitioned to late adolescence and early adulthood. These researchers also found that Black males had greater condom use than other racial/ethnic groups in their study (Gilmore et al., 2011). We note that these results could be attributed to the age range of the sample. They were much older than the middle and high school aged youth in the majority of studies reviewed here; thus, it is likely that they have matured in their sexual decision making. To explain these contradictory findings, researchers have speculated that perhaps parents began sexual health talks too late-only after they suspected their youth were already having sexual intercourse (Clawson & Reese-Weber, 2003 ; Gilmore et al., 2011). These samples were predominantly Caucasian (see Table 1 ), which was not representative of minorities who are most affected by sexually transmitted infections in the United States. Also, compared to most youth in the studies reviewed, the youth in the Clawson and Reese-Weber (2003) study were older, which we speculate might have also contributed to the differences in the results. Additionally, Yang et al. (2007) have attributed an increase in sex for the African-American youth studied to perceived problem communication with their parents. Further, they report that sex among youth remained constant when they perceived less problem communication with their parents.
In a qualitative study, 16 focus groups were conducted in three U.S. cities with 131 parents of children aged 10-12 from various racial/ethnic backgrounds to elicit perspectives about fathers' communications with their youth about sex . The researchers found that fathers felt they were more capable to discuss certain male-oriented topics such as male puberty, when compared to more female-specific topics such as menstruation. Moreover, these fathers specifically reported having difficulty communicating with their daughters about sex, and felt that sensitive topics were most appropriate for mothers to handle . Ohalete et al. (2010) also found that 10 of the 18 African-American fathers in their qualitative ethnographic study reported discomfort in communicating with their youth about sex. In some father-youth discussions about reproductive health and delaying sex to prevent HIV/AIDS, the conversations were not appropriate for the youth's developmental age (Ohalete et al., 2010) . Similarly, reported that a father took pride in his teen-aged son who reported having had sex, because he felt that initiating sex was a rite of passage for males.
Gender has been shown to affect the sexual health information that is communicated and to whom. A large national online survey with 829 fathers and 1,113 mothers of youth aged 10 to 14 found that parent-youth communication about sexual topics depended on the gender of both the parent and the youth , though the reasons for this were unknown. Gender biases do exist in regard to the type of information given to sons and daughters (Akers et al., 2010 In a qualitative study of 53 Black families (68 parents and 57 adolescents), Akers et al. (2010) found that mothers and fathers were more likely to inform their sons how to obtain condoms. However, they did not inform their daughters about obtaining contraception (Akers et al., 2010) . Other research indicated that mothers' parental messages for girls were more protective than for boys (Kapungu et al., 2010) . In a study of 135 African-American mothers, fathers, and their preadolescent sons and daughters, Wyckoff et al. (2008) found that the majority of the parents and their youth reported communicating about most sexuality topics. However, fathers were less likely than mothers to communicate with their daughters (Wyckoff et al., 2008) . Both mothers and fathers were equally likely to communicate with sons about sexuality, but, most of the sons did not receive information about abstinence from either of their parents (Wyckoff et al., 2008) .
Other research has found that mother-daughter communication about sex was more frequent than that between mothers and sons (Kapungu et al., 2010) . In Kapungu et al.'s (2010) study, 162 African-American mother-adolescent dyads from impoverished urban neighborhoods with high HIV rates completed self-report measures of sex-related communication. They found that boys talked less than girls to their mothers, fathers, and peers about sex-related topics (Kapungu et al., 2010) .
Key findings
Using the EPHPP Tool, we found that the most rigorous studies were: ( Additionally, these studies were conducted with participants who were representative of the target population. They all were either randomized controlled trials or a randomized clinical trial. They also included standardized measures, though the internal consistency for some scale items was not measured. Finally, the statistical methods were appropriate for the study design.
Noteworthy, it was that the contradictory studies were among those with the lowest quality ratings: (1) Table 1 for a complete listing of quality ratings.
Other current reviews
To our knowledge, there is one relatively recent review conducted prior to ours on the topic of youth sexual risk and parent-youth communication to reduce youth at-risk behavior (Commendador, 2010 We found that there are several important components that must be included in intervention studies to increase parent-youth communication to prevent at-risk sexual behaviors. First, parents must receive interventions to enhance their confidence and capability to engage their sons and daughters in sexual health discussions. They also must receive accurate knowledge pertaining to sexual health risks and prevention to educate and guide their youth.
We also explored RQ2: "What role do fathers have in promoting their youth's sexual health?" The majority of the research on at-risk sexual behaviors in youth has examined the role of the mother; more research is needed with fathers (Coakley, Shears, & Randolph, 2014; Roberts, Coakley, Washington, & Kelley, 2014). The father involvement literature shows that fathers contribute positively to numerous psychosocial and developmental outcomes in youth (Lamb, 2010; Palkovitz, 2002; Pleck, 2010; Roberts et al., 2014) . However, there are significant gaps in the literature regarding fathers' role in protecting their youth from sexual risk. As a result, we do not fully understand how fathers communicate and influence youth's behaviors. It is important to undertake research that values the father's role in the African-American family and community. Although we feel strongly that fathers' have an important role to protect youth from risk, we recognize that numerous fathers are not involved in their children's lives. Therefore, we need to recognize that men, particularly male family members, can serve as important role models for African-American youth (Shears, Miller, McGee, Farinde, & Lewis, 2014; Wyckoff et al., 2008) . As men adopt a protective role for children in their extended family, the father-youth and father figure-youth communication are equally important for reducing youth's at-risk sexual behavior.
Based on the review, fathers experience barriers to communicating related to lower self-efficacy and lower confidence in their communication abilities . Therefore, we recommend that intervention research be designed to support fathers to overcome barriers to communicating with both sons and daughters. Including daughters is important since research has shown that African-American fathers communicate about sexual topics less with daughters than with sons (Wyckoff et al., 2008 ). Nielsen, Latty, and Angera (2013) studied fathers who were perceived as good sexual educators for their daughters and found several key themes among their successful fathers. Such themes included, emotional closeness with their daughters, active parenting, humor, and honesty about communicating about sexuality. Future research that include fathers and daughters could examine how those characteristics are associated with effective sexual communication between parents and youth.
Conclusion
Later childhood and early adolescence are a critical period when youth are vulnerable to engaging in at-risk sexual behaviors that could lead to STIs, HIV, and early parenthood. It is crucial to provide parents with the supports that enable them to intervene at this stage of their child's life. Ideally, when parents are provided with the necessary tools to assist them in becoming better communicators with their youth regarding sexual activity, the effect of the parent on their youth's sexual behavior may be revealed. Further, if fathers are properly equipped with accurate knowledge and skills, they could be an invaluable resource to reduce the incidence of infectious disease and early parenthood that have plagued youth. Additional research is needed to explore fathers' perceptions of their role and impact on their youth's at-risk sexual behaviors. Researchers should seek to understand specific factors that promote and inhibit fathers from talking with their youth about sexual health.
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